FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90269 034 ***150.00

DOCUMENT # P03000047168

1. Entity Name

MATRIX SYSTEMS & SOLUTIONS INC,

Principal Place of Business Mailing Address
10150 BELLE RIVE BL, #403 10150 BELLE RIVE BL, #403 Ju 030y
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
N e s IR0 A MOARAEEG
11736 . GLACIER BAY DRVE| 11726, GLACER BAY DRIVH
Suite, Apt. #, etc. _ Suite, Apt. #, elﬂc_. 04162004 Chg-P CR2E034 (10/03)
City & State . - City & State 4, FEl Number Applied For
JACKSON\J'LLE,FL TACESONVILLE, FL 20‘00!04?9— Not Applicable
“p 32256 e S A W opy g 56 Country USA 5. Certficate of Status Desied [ ?eiz\'esq Auditional
6. Name and Address of Current Reglstered A_gent 7 Name and Address of New Reglistered Agent =
Name -
JOGLEKAR, GIRISH : — J(';)OC;‘ LE KAR  GIRISH
10150 BELLE RIVE BL, #403 treet ress (P.O. ox_Number is Not Acceptable)
JACKSONVILLE, FL 32256 . N236. GLACIER BAY DRIVE
Y TACKSONVILLE FL | P®®z225¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. o

SIGNATURE-:

Slignalur. lypod or printed name of registerad agant and title if appficabla. {NOTE: Regislered Agenl signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_{)0 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ' [ petete TME CIcrange {71 Addition
NAME JOGLEKAR, GIRISH § NAME
STREET ADDRESS | 10150 BELLE RIVE BL, #403 STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TIRE - - 3 pelete N e . e O change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete THLE [J change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
THLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) . -4 cy-st-ze )
TILE T Delete e [Jchange ] Addition
NAME - < NAME .
STREET ADORESS ' . oo . )| STREET ADORESS- :
CITY-ST-2IP CITY-ST-71P

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ot trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with g§ other like empowerad.
SIGNATURE: éfz@’ﬁ/_zﬁ (GiRisH TOGLEKAR)  4128/200p (9:4)62-935)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #




